" " ‘ r- A' 


This report is required by law (7 USC 2143) Failure to report according to the regulations See attached form for Interagency Report Control No.. 

additional information 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1. CERTIFICATE NUMBER: 81-R-0001 

CUSTOMER NUMBER: 1067 

FORM APPROVED 

0MB NO. 0579-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

University Of Montana 

Dept. Lab. Animal Resources 

Telephone; 

(406)243-5790 


Missoula, MT 59812 



3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 


FACILITY LOCATIONS ( Sites ) - See Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 

A. ' B. Number of 

animals being 
bred. 

Animals Covered ' conditioned, or 

By The Animal held for use in 

Welfare Regulations teaching 

testing, 
experiments, 
research, or 
surgery but not y 

C. Nu-mber of 0. Number of snirro!? 

animals upon ' upon which 

which teaching, experiments, teaching, 

research, research, surgery, or 

experiments, or tests were conducted 

tests were involving 

conducted accompanying pain or 

involving no distress to the animals 

pain, distress, or and for which 

use of pain- appropriate anesthetic, a 

relieving drugs 

H. Number of onirrielo upon which teaching. P- 

experiments, research, surgery or tests were 

conducted involving accompanying pain or distress NUMBER 

to the animals and for which the use of appropriate o 

OF ANIMALS 

anesthetic, analgesic, or tranquilizing drugs would 

have adversely affected the procedures, results, or / immc 

interpretation of the teaching, research, experiments, ' L>LU IMO 

surgery, or tests, ( An explanation of the procedures C + D + E ) 

producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 

4, Dogs 

12 

5. Cats 

j 

6. Guinea Pigs 

! 

7, Hamsters 


8. Rabbits 

31 : 31 

9. Non-human Primate 

19 19 

0. Sheep 

101 101 

1. Pigs 


2. Other Farm Animals 



j 

1 

1 

3. Other Animals 










i ■'* ^ ***. 

I ASSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, ^algesic, an^ tranquilizing drugs, prior to, during, and folio 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. UtU — i- 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the 
lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and-number of animals affected. . . 

4) T)ie attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 


SIGNATURE.OF C.E.O. OR INSTITUTIONAL OFFICIAL i I NAME & TITLE OF C.E.O OR INSTITUTIONAL OFFICIAL i Type or Print I DATE SIGNED 


11/29/Qd 








This report is required by law (7 USC 2143) Failure to report according to the regulations 
can 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT) 


See attacTied form for 
additional information 


1. CERTIFICATE NUMBER: 81-R-0002 
CUSTOMER NUMBER: 1 069 


Montana State University 
Animal Resource Center 
P. O. Box 173640 

Bozeman, MT 59715 


Interagency Report Control 




Cl 


FORM APPROVED 
OM6 NO 0579-0036 


Telephone: 

(406)994-6803 


3, REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes Attach additional sheets ff necessary ) 


FACILITY LOCATIONS { Sites ) - See Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 


l 

A. 1 

1 

1 

Animals Covered 

By The Animat 

Welfare Regulations i 

1 

t 

1 

t 

B. Number of 
animais being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 

C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 

tests were 

conducted 
invotving no 
pain, distress, or 
use of pam- 
retieving drugs. 

D. Number of animals 
upon which 

i experiments, teaching, 

! research, surgery, or 

tests were conducted 
invoking 

accompanying pain or 
distress to the animats 
and for which 
appropriate anesthetic, a 

4. Dogs 1 



5. Cflts 

— 

20 

20 

6. Guinea Pigs 




7. Hamsters 



8. Rabbits 

— 

568 

U7 

9. Non-human Primate : 

— 

6 

— 

0. Sheep 



i 

1 . Pigs 



2. Other Farm Animals : 




l 




1 

3. Othef Animals 

1 



Sheep 

— 


8 

1 

1 

Gerbils i 


1 

i 

10 

1 

1 

1 

1 

1 





Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for wtiich the use of appropnate 
anesthetic, analgesic, or tranquifizing drugs would 
have adversely affected the procedures, resutts, or 
interpretation of the feachtng, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
produang pain or distress in these animals and the 
reasons such drugs were not used must be attached to 


F. 


TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C + D + E ) 




40 




685 

6 


T' 








8 

10 


t 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic. analgesic, and tranquiiizing drugs, prior to. during, and foilo 

,,'r r-, .•-> 


actual research, teaching, testing, surgery, or experimentation were followed by this research facility. 
2} Each principal investigator has considered aftematives to painful procedures. 


i 'i -f 


•J 


3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all such exceptions is attached to this annual report, in addition to identifying the 
lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the specjes and nur nber of animals affected. 


4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 



( AUG 91 ) 
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See reverse sicJe for 
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UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


1. REGISTRATION-NO. 

=iC 





FORM APPROVED 
OM8 MO 0579-0036 


2. HEADQUARTERS RESEARCH FACILITY (Namo and Adiiross, us rogisteted vrtth USOA. 
inc/t/(/e Zip Codo) 

Kit CKz-^ ^S'2-s^/'c u ^ 

S 53 Oick^ Orr^c^lliS 

i I, ^ M I 



3. REPORTING FACILITY (List all Irjcalions wtrere ciniindls were housed or used m ocluiil restioic.h, lesitntj, teachmy, or experiineiitalion, or treld lor these purposes Altacfr arldilional 
sheelv. il necessary ) 





REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (A/tach ur/id/hnna/ shvofs il /recessary or use APHIS FORM /’02SA ) 


A- 

Aniiiials Covered 

By The Animal 

Welfare Regulations 

B, Number of 
animats bemy 
bred, 

comiil toned, or 
helfj for use m 
teaching, leslmy, 
experirTrenls, 
research, or 
surgery bui not 
yet used lor such 
purposes 

■ ■ 

C Number ol 
animals upotr 
whitdi leaching, 
research, 
expenirients, or 
tests wene 

conducted 
involving no 
pain, (Jisi ress, or 
use o( pain- 
retieviny drugs. 

Nmrdrer ot animals uprrn 
wtuch experiments, 
teacdiing, researr;h, 
surgery, or tests were 
conducted involving 
accompany ing pain or 
rtistress to Ifie animals 
and tor whicti appropriate 
anesthetic, analgesic, or 
Iranguili/ong drugs were 
used 

E. Numt)er (at animals upon whicti lea(;hmy. 
expeiirnents, research, surgery or tests were 
crjiiducled involving accompanying pam or ciistress 
to Itui animals and tor which ttie use ol appropriate 
anesdietic, analgesic, or tranquilizii>y rjrugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, 
experiments, surgery, or tests (An explanutiof) of 
the pfocedures producing pain or distress in these 
animals and the reasons such drugs were not used 
must be attached to this report). 

F. 

TOTAL NO 

OF ANIMALS 

(Cols. C 

D -F E) 

4. Doys 






5. Cals 

o 




o 

6. Guitiea Pigs 

0 




o 

7 Hatoslers 

(b 




o 

3. Rabbits 

/"N 



1 »■ 


1 

o 

9 Notvhunian Pninaies 





ro 

10. Sficep 

H.... — . . j 

^ i 




o 1 

O, ^‘T’S 






O 

12 Other Faro) Afiimals 

t) 




o 







13. Ottior A.'d'nais 

O 
























ASSURANCE STATEMENTS 


Prolessioiiciliy acceptable slandanis (jc^vmiinuj 
and tollowuuj actual fese<)r(;ti, leacinnrp testnu] 


Itu; cam, I real inrin I , and use of animals, including approriahi iise,(>l a nrr s t fie 1 1^. analgesic, and, Lran(piili..'iity drurjs, prior to. 
, snrymy, or expeninenlal ii in were totlowed t)y Pus o'Strarcti (dciljly :\d "'■1 d | ; j 


dor I IKJ , 


each ririnctpal ii i vrisi ly a I or lias consKiereiJ allernadves In painliil (.uocertures 

i • 

!) This laraliiy is aritieriiHj to Irie slaiuJ<ir(js and ir^rjiilat itnis inuler dm Ai;i, and it iias reguimd dial excrrptnjns dj die standards and regulations br? sinn.itied and explamml by ttie 
priiu.ifral mvestigadn amJ approvfMi try (tre (nsdhidcrnal Aninujl C.ire .riid Usr; Cunnniiler? (lACUC) A suiiiina^ of all such exceptions is aUached to this aiinual report. In 
ailddioti i(T idrnd ityiru] Itu; lACU(..-apt)ruvf.Mi r'xrnnri nri is, Itiis suminaiy includes a tnird eKpianation ol tinr exct.*jdions, as v^i) as :\he. species and .nmii be i ‘4 -u uiu.ih. attt;clinJ 


I lie alltnuJiiKj veUninariim tor this rescsncii l.u.ildy 
aniinal car e and use 


tuis a[r|irop{iale auliionty lo ensuo; Ifw! [uovistoii ot .nJetpdde vcdminary care and io oversee [tie adegiiaicy ol oltnn 


•.) s frt.'c I s id 


CKH riFlCA riON HY II K.AIX^L A K I’FS UKSFAKCII KACILri'Y OFFICIAL 
(Chiel Fxecutive O/Hcer or l.e^ally Rosponsihie Institutional OfUcial) 

I cer t ify dial t tie .above ts I tinr, r:or reel , ,jiid innnph.de (7 U SC Sen: ! ion 2143) 


signature of C E O- OR INSTITUTIONAL OFFICIAL 


MAJUlf: a. TITI P /SC r' c r\ f~\o iiucTiTiiTi/niu,\i /'icci.^iai 


Of Priot) 


DATE SIGNED 




2P 

• Cr AL- 




/UAR- 


T'Oe 

Linb 


APHIS FORM 7023 
{AUG 91) 


(Rdpidtdis VS FORM I 8-23 lOCT 68), whicti is oDsoleld ) 























This report is required by law (7 USC 2143). Failure to report according to the regulations 


See attached form for 
additional information 




Interagency Report Control No. 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. CERTIFICATE NUMBER: 81-R-0008 
CUSTOMER NUMBER: 1 295 


FORM APPROVED 
0MB NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 


Warodon Antibodies 
11 Hodgman Canyon Road 


Telephone: 

(406)587-9681 


Bozeman, MT 59715 


3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 


FACILITY LOCATIONS ( Sites ) - See Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


Number of 
animals being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 


Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


Number of animals 
upon which 

experiments, leaching, 
research, surgery, or 
tests were conducted 
involving 

accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 


Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animals and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the leaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 


TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 


4. Dogs 


5. Cats 


6. Guinea Pigs 


7. Hamsters 


3. Rabbits 


9. Non-human Primate 


a V 


ILL 


/ c / o 


0. Sheep 


1. Pigs 


2. Other Farm Animals 


3. Other Animals 



1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesip, jancttrar^quiliziog^d^rugs, prior to, during, and folio 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. * V / J 

2) Each principal investigator has considered alternatives to painful procedures. ; i 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specifled and explained by the principal 

investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all such exceptions! is attached to this annual report In addition to identifying the 
lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and n umberof-enimalS' affected.- ~ 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
{ Chief Executive Officer or Legally Responsible Institutional Official ) 


DATE SIGNED 


/ //MM 


APHIS FORM 702/ 
( AUG 91 ) 


(Replaces VS Ft)RM 18-23 (/3CT 88). which is obsolete. 
















Annua! Report Site Listing: 

Customer ID and Site Address: 

Cust ID: 1295 

310 Oldtown Road 

Three Forks, MT 59752 
County: Gallatin 


Telephone 

(406)285-4227 


98 High Plains Road 
Belgrade, MT 59714 
County; Gallatin 


(406) 388-4388 



This report is required by law (7 USC 2143). Failure to report according to the regulations 


See attached form for 
additional information 


Cc , 


Interagency Report Control No.; 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. CERTIFICATE NUMBER: 81-R-0009 
CUSTOMER NUMBER: 1637 


FORM APPROVED 
0MB NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 


Horse Mones 


670 Honey House Rd. 


Corvallis, MT 59828 


Telephone; 

(406)961-4767 


3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 


6 * 


FACILITY LOCATIONS ( Sites ) - See Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessary or use APHIS Form 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


j B. Number of 

animals being 
bred, 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 


C. Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


4. Dogs 


5. Cats 


D. Number of animals 
upon which 

experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 

accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 


E. Number of animals upon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
j producing pain or distress in these animals and the 

reasons such drugs were not used must be attached to 


TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 


6. Guinea Pigs 


7. Hamsters 


3. Rabbits 


9. Non-human Primate 


0. Sheep 

1. Pigs 


2. Other Farm Animals 



3. Other Animals 




ASSURANCE STATEMENTS 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use ofanestetic. analgesic, and tranquilizing drugs, prior to, during, and folio 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. i I ; I ; . NOV 2TaB) 

2) Each principal investigator has considered alternatives to painful procedures. — l-a | « 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the s andarc ^ and reau l ^ fjons b&,sp£cifled.axM explai led by the principal 
investigator and approved by the Institutional Animal Care and Use Committee (lACUC). A summary of all such exci options is a^&c^^dJlo'thi^anHualY'ej^brt. In addition to identifying the 
lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species ar d number of aqirp^&'^ectqii}, Q A 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal ca 
















This report is required by law (7 DSC 2143). Failure to report according to the regulations 


See attached form for 
additional information 


i O 


Interagency Report Control No.; 


UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 


1. CERTIFICATE NUMBER: Q'\ -R-Qd Q 
CUSTOMER NUMBER: 1 642 


FORM APPROVED 
0MB NO. 0579-0036 


ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 


Animal Care Center 


Star Route Box 2010 


Hardin, MT 59034 


Telephone: 

(406)665-2699 


3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) 


FACILITY LOCATIONS ( Sites ) - See Atached Listing 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessary or use APHIS Form 7023A ) 


Animals Covered 
By The Animal 
Welfare Regulations 


Number of 
animats being 
bred. 

conditioned, or 
held for use in 
teaching, 
testing, 
experiments, 
research, or 
surgery but not y 


4. Dogs 


5. Cats 


m 


Number of 
animals upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 


Number of animals 
upon which 
experiments, teaching, 
research, surgery, or 
tests were conducted 
involving 

accompanying pain or 
distress to the animals 
and for which 
appropriate anesthetic, a 


Number of animals uoon which teaching, 
experiments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the animats and for which the use of appropriate 
anesthetic, analgesic, or tranquilizing drugs would 
have adversely affected the procedures, results, or 
interpretation of the teaching, research, experiments, 
surgery, or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons such drugs were not used must be attached to 


6. Guinea Pigs 


7. Hamsters 


8. Rabbits 


9. Non-human Primate 


0. Sheep 


1. Pigs 


2. Other Farm Animals 



3, Other Animals 


TOTAL NUMBER 
OF ANIMALS 

( COLUMNS 
C+D+E) 



ASSURANCE STATEMENTS :• i] f i-'J v:’ I ^ 


1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetid, analgesic, and tranquilizing drugs,' prior to, during, and folio 

actual research, teaching, testing, surgery, or experimentation were followed by this research facility. J : ' 

2) Each principal investigator has considered alternatives to painful procedures. ;J : 001 - 6 2000 

t i . _ ? ■ ‘ 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards an0 regulations be specified and explained by the principal 

investigator and approved by the Institutional Animal Care and Use C "nmittee (lACUC). A summary of all such exceptic ns is a^ched-to thi&.anoua/.xepprt.Jn addition to identifying the 
lACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected. - [■ > . . ^ ’ 

S ■. ■' I 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterirfarsrtrare-arrd to- oversee the adequaLqy_of_othher aspects of animal ca 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 

/ Ai* I AnolKf Dacrt/NrtcSKlA Inc-fiii itiAnal Official \ 


or Print 


DATE SIGNED 

Hh/^ 















t 
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Annual Report Site Listing: 

Customer ID and Site Address; 

Cust ID: 1642 

Animal Care Center 
West Of Hardin 
Hardin. MT 59034 
County: Big Horn 


Telephone 

(406)665-2699 



